2000 UNIFORM BUSINESS REPORT (UBR) Y FILED

[ ]
DOCUMENT # P97000080602 : May 02, 2000 8:00 am
1. Entity N r)7
Dlglﬁl:ln(; SERVIGES, INC L Secreta Of State
! ' 05-02-2000 90146 012 ****20.00
04-18-2000 90212 036 ***130.00
Principal Place of Businass Mailing Address
5695 NORTH U.S. HIGHWAY 1 £.0. DRAWER 40
VERQ BEACH FL VERC BEACH FL 32981 0040 Ve uvw oo
us ‘
s S S AR S
Suite, Apt, ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applled Far
59-34724 19 Nat Applicable |
zZip - Country 7ip Country 5. Certiicate of Status Desked [ ?g;ffq ‘;\fetgﬂonal
8. Name and Address of Current Reglalered Agent 7. Name and Address of New Registered Agent
Name
) _?g%cfo%nfmg o o , Street Add ress) (P.?. B(:u( Number is Nol Acceptable‘) -
VERO BEACH FL -
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registersd office or registered agent, or both, inthe State of Florida.
SIGNATURE
S, gnatude. typad of PRI AAMS of tegisterad epent and itia 1 apHikaDis [NOTE: Riagistared Agent siynalurs reguired whan rinatating) DATE
9. This corporation is sligile to satisty iis Intangible FILE NOWII! FEE IS $150.00 i ian Financ
Tax filing requirement and elects ta do 50. After MAY 1, 2000 Fee will be §550.00 10. Ezzilx‘gag:;:?;w::ncng O m‘{oﬁyﬁ?ﬂ
{See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11 .
Tme v ] Dalate TILE : O crange  [J Addition ‘§
HAME CROCCO, DOMENIC C NAME g
sTheeT aooress | 1656 40TH AVENUE - STREET ADDRESS 3
crv-si-ap | VERD BEACH FL 32060 CITY-ST-11P Lé'
TiTLE 3 Qerete TTLE ‘ [ Change  [J Addition | O
HAME CROCCO, LEONARD M HAME ' :
steeer abomess | 1000 17TH ST SW STREET ADDRESS
arv-s1-z¢ | VERO BEACH FL 32962 CITY-§T-ZIP
e ¥ O Detete it O change [ Agdition
NAME TUCC’U.O, DANIEL R NAME

smreeT anpress | 201 STRAITSVILLE RD
CiTY-ST-2P PROSPECT CT 06712

STREET ADDRESS
CiTY-ST. 7P

BETTT T T et v — e ] Dgjte—— = f-TRE | e - : _O.change. 7] Addition.. | __
NAME NAME

STREET AQDRESS STREET ADDRESS

City-sT-2p CTY-gT-7°

me £ Detate e Clchenge [ Addition
NAME MAME .

STREET ADDRESS STREET ADDRESS

Ciry-sT- 2P Cily-ST-21P

E 1 Celete 3 [ crange [ Addition
NAME NAME -

STREET ADDRESS STHEET ADDRESS

CITY-51-2P QmY-§1-2p

13. | haraby certify that the information supplied with 1his filing does not quallfy for tha exemption stated in Section 119,07 3)(i), Florida Statutes. | further certify thal the informalion
indicated on this report of supplemental report is true and accurate and thatl my signature shall have the same legal effact as if mada under oath; thal | am an officer or diractor
of the corporation or the receplyr or trustee empowerad to execute this raport as required by Chapter 607, Floride Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmegfit \ith an address, witn, all other like empowered.

SIGNATURE: NIRRT, B0 Al E-OHD

RE ANG TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR Dats Daytime Phone #




